
STATE OF CALIFORNIA OFFICE OF STATE PUBLISHING 

CALIFORNIA PERFORMANCE REVIEW REPORT ORDERS 
OSP 155 (EST. 8/2004) 

INSTRUCTIONS 

State Agency Orders require a 5 DIGIT BILLING CODE. 

____ ____ _ 

Mail and/or fax orders as instructed below. 

Authorized Signature Required:  _______________________________________ 

� Check or Money Order (Payable to State of California) 
Insert #: 

Mail this form with check or money order to: Office of State Publishing, 
Fulfillment Services, 344 North 7th Street, Sacramento, CA -0212 

�  Credit Card Order (VISA or MasterCard only) 
Insert #: 

Fax to: (916) 327-1018 or hand deliver to: Office of State Publishing, 
Fulfillment Services, 344 North 7th Street, -0212 -6 

Credit Card Expiration Date: Card Holder Signature: 

_______ ____ 

95814

Sacramento, CA 95814 IMS P

•	 For customer service assistance, please contact Stephanie Carter at Office of State Publishing, (916) 445-5391 or 
E-mail: ServiceCenter@dgs.ca.gov. 

SHIPPING INFORMATION 

NAME (First, Last) 

BUSINESS/ FIRM NAME 

SHIPPING ADDRESS (Number and Street —Unable to deliver to P.O. Boxes) 

(City, State, Zip Code) 

TELEPHONE NUMBER (Include Area Code) 

( ) 

ITEM DESCRIPTION QUANTITY *PRICE 
EACH 

TOTAL 

California Performance Review Report 
(Report package includes 4 -part volume set and CD 
version) 

$95.00 $ 

* Price includes handling, shipping, and any appropriate taxes. 


Orders will be shipped within 10 business days from order receipt date by Office of State Publishing.


OSP Use Only 

Date Order Received : _____________Check/Money #:________________ 

Fulfillment Staff Signature:_____________________________________________ 

DATE DOCUMENTS REC’D Initials DATE SYSTEM UPDATED/Initials DATE CREDIT CARD SYSTEM UPDATED/Initials 
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